2007 FOR PROFIT.CO ORATION
ANNUAL REPORT °

DOCUMENT # 184285

1. Entity Name
LOVELAND PROPERTIES, P.A.

Principal Place of Business Mailing Address
8968 SAVANNAH PARK 8968 SAVANNAH PARK

ORLANDO, FL 32819  US ORLANDO, FL 32819 US
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8. The above named entity submits this statement for the purpose of changln. its registered ofl'lca or reglstered agant or both, in :he Staza of Florida. | am farniliar wﬂh and accept

the obligations of registered agent.
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12. | hereby cerlify that the information supplied with this filing does net quality for the exemptions cortained in Chapter 119, Rorida Statutas. | funhar camry lhal the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same lagat efiect as if made under oath; that ) am an officer or director
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